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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: BIXC [ 1CLEC [ 1ILEC [ ]Wireress 9\ yal %Ul

">

CERTIFICATED COMPANY INFORMATION QD 6\\ 7/{ l%
RomanN 1 ITnc.
Company Name FEIN/SSN
973- 193 B63l,
2300 \alley \/l{_u) Lane. 330
Mailing Address

Teving , X 190L I3
City, State, Zip Code
22300 Valley View Lone 20

Business Location
Teving . VA T 1S50b3- Dauvas
City, State, Zip Code County

REGISTERED AGENT INFORMATION
Registered Agent; ‘\\, adional Re qsg%e C c*kéter\* Anc.

Mailing Address: o Oveice. YarX Cout ' Su e 103
(olombora, SC  2G323

City, State, Zip Code’

Pursuant to the Commission’s rules and__ggulatlons print or type co pany contact for the following areas:

MAr ZePcda

A General Manager (lnclude Address if different than above) ' o e
%3 933189 11408 YISO [ - mz«::@eclcu@ romen Ll)rhc, - (om]
Telephone Number [ FacsrrmleNumber i I, E—mail Address
ool kKarie : o
B. Customer RelatlonsIComplamts Representatlve " (Include Address rf different than above)
Qa2 92.9759  197%3-90% 4ise | vowar LD inc (?3 \m\noe wom-
Telephone Number  / Facsimile Number =~/ E-mail Address
Roese:.  CQovez
C1.  Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above)
A%9.9929759 /213468 Y50 | vomown LD ne@\ahoo cont
- Telephone Number  / Facsimile Number | E-mail Address

PRI . AT DA

C2.  Customer Contact (Toll Free Number) | | ‘/‘3
D. Engineering Operations (Include Address if different than above) ‘ 4, ’X
/ : . / . “Tey R
Telephone Number l Facsimile Number : /E—marl Address N “*,,%
E Testand Repalr (lnclude Address if drfferent than above) S 0‘;\‘; s
'Telephone Number i Facsrmrle Number IE marl Address T e e
F. 'Emergencres (During Non-OfﬁceHours) R

“.Telebborfé_,Numbér "/ Facsimile Number _ /E-mail Address .~ a0
phong Number PG 1of2



